
	
  
	
  
	
  
	
  
	
  
	
  
 

 New Equipment Form  
 
 

Please type in the spaces below. Save file on your desktop, attach to 
an email, sent to your MTS.  
 
 
School __________________________ 

Date____________________________  

Name of Equipment______________________________  

 
Barcode for the item: __________________  

 
From the PO:  

PO#____________________ 

Vendor_____________________________  

Price_______________________________  

Date Purchased______________________  

 
From the item or manual:  

Model #_____________________________  

Serial #_____________________________  

Asset #_____________________________  

Brand Name_________________________  

and/or Manufacturer 

Date_______________________________	
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